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TO AMEND THE VOCATIONAL REHABILITATION ACT 


MONDAY, JULY 1, 1957 


Housrt oF REPRESENTATIVES, 
SUBCOMMITTEE ON Special EDUCATION OF THE 
CoMMITTEE ON EpucaTION AND LABor, 
Washington, D.C. 

The subcommittee met, pursuant to call, at 9:30 a. m., in room 429, 
House Office Building, Hon. Carl Elliott (chairman of the subcom- 
mittee) presiding. 

Mr. Ex.iorr. The committee will be in order. 

The Subcommittee on Special Education will hear testimony 
today on H. R. 7155, a bill introduced by Representative Haskell of 
Delaware, to amend sections 4 (a) and 7 (a) of the Vocational Re- 
habilitation Act. 

These are the section of the Vocational Rehabilitation Act which 
authorize Federal support of training and traineeships for rehabilita- 
tion personnel. 

The act currently provides that the Secretary shall make no grant 
for “furnishing to any individual any one course of study extending 
for a period in excess of two years.”’ 

Also, that the Secretary shall provide no training or instruction or 
fellowship or scholarship to “any individual for any one course of 
study for a period in excess of two years.” 

The bill introduced by the gentleman from Delaware, Mr. Haskell, 
would simply extend from 2 to 3 years the maximum period during 
which the Secretary may assist in furnishing any one individual with 
training in physical medicine and rehabilitation. 

The Department of Health, Education, and Welfare has advised 
that this legislation would not involve any increased costs beyond 
those already contemplated for the normal growth of the program. 

At this point in the record, and without objection, Mr. Haskell’s 
bill, H. R. 7155, will be made a part of the record. 

(The bill is as follows:) 


Hi. R. 7155, 85th Cong., Ist se 
A BILL To amer ections 4 (a) and 7 (a) of the Vocational Rehabilitation Act 


13 f ena ted hy i} ‘ tT! ‘! { lou ‘ of Re pre v¢ ntiatives of the l nited State of 
America in Congress assembled, That the second sentence of section 4 (a) of the 
Voeational Rehabilitation Aet (29 U. S. C. 34 (a is amended by adding th 
following immediately before the period: “, except that, in the case of a course of 
study in physical medicine and rehabilitation, such period may not be in excess of 
three years”’ 

Sec. 2. Clause (3) of section 7 (a) of such Act (29 U.S. C. 37 (a)) is amended 
by striking out ‘“‘for any one course of study for a period in excess of two years’’ 
and inserting in lieu thereof “for any one course of study, other than a course of 


study in physical medicine and rehabilitation, for a period in excess of two years, 
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or for a course of study in physical medicine and rehabilitation for a period in 
excess of three years’’. 

Src. 3. The amendments made by this Act shall become effective July 1, 1957. 

Mr. Exuiorr. Our first witness today is the gentleman from Dela- 
ware, Mr. Haskell, who has been interested in this legislation and who 
mtroduced this bill. 

Mr. Haskell, we shall be glad to hear from you at this time. 


STATEMENT OF HON. HARRY G. HASKELL, JR., A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF DELAWARE, ACCOMPANIED 
BY MISS MARY E. SWITZER, DIRECTOR, OFFICE OF VOCATIONAL 
REHABILITATION, DEPARTMENT OF HEALTH, EDUCATION AND 
WELFARE, AND JAMES F. GARRETT, OFFICE OF VOCATIONAL 
REHABILITATION 


Mr. Hasxevti. Mr. Chairman, I appreciate this opportunity to 
testify before the committee, and particularly to sit side by side with 
Mary Switzer, with whom I have worked on many occasions. 

I will just read this statement. 

Mr. Exuiorr. You may proceed. 

Ir. Hasketyi. As the sponsor of H. R. 7155, I appreciate this 
opportunity to present to the subcommittee my comments on the 
purposes and nature of this bill. 

During the time I served with the Department of Health, Eduea- 
tion, and Welfare, I had an opportunity to become familiar with the 
aims and needs of the vocational rehabilitation program in its several] 
aspects. I gave considerable attention to the plans for the develop- 
ment of the program during the time legislation was being formulated 
during 1954. 

One of the important features incorporated into the vocational 
rehabilitation amendments of 1954 were the provisions for grants to 
help train more professional workers in the several specialized fields 
which constitute rehabilitation today. It was recognized by the 
Congress in enacting Public Law 565 that a serious shortage of trained 
professional workers existed in this country and that it was the aim 
of this act to help overcome these shortages through a national 
program of grants. 

In all except one field, substantial progress is being made toward 
reducing these shortages. This one exception has to do with the 
training of young physici ians who are preparing themselves to prac- 
tice as specialists in physical medicine and rehabilitation. 

This profession: al training, undertaken following completion of in- 
ternship, requires 3 years of residence y training in order to equip the 
physician with the necessary professional skills. Formal recognition 
of this need is embodied in the requirements of the American Board 
of Physical Medicine and Rehabilitation, which requires a minimum 
of 3 vears of approved residency training before a physician may be 
admitted to the certifying examination for that medical specialty. 

Under the present provision of Public Law 565, traineeship grants 
are limited to 2 years for any training, including those pursuing such 
residency training, for any one course of study. 

As a result, the training program presently is unable to do for this 
important medical specialty group what was intended by the act. 
While 2 years of training is adequate for other professional groups of 
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rehabilitation, it is not adequate for preparing physicians for careers 
as specialists in physical medicine and rehabilitation. 

In other traineeship grant programs of the Department of Health, 
Education, and Welfare, there is no similar restriction on the duration 
of training for physicians in other medical specialties. It seems most 
inconsistent that this one medical specialty of physical medicine and 
rehabilitation, in which we are faced with such an extreme shortage, 
should be singled out for such a limitation on traineeship support. 

I have offered this bill as a measure to help relieve this shortage 
and to secure a more adequate supply of these physicians who repre- 
sent key members on the team which is required to restore more of 
our severely disabled people to activity and useful lives. I urge 
that you give the bill your prompt and favorable attention. 

I would like to say that we have one physician in our State who 
is taking training. He happens to be my own personal doctor, and 
I have been acquainted with his mel He has gone up to Phila- 
delphia and I know he had to get help outside, and did get it, in 
order to get through his third year. In other words, otherwise, he 
could not have gone and as a result we would not have had his 
services in this field. 

This is Dr. Arthur Heather. We might well not have gotten him 
to come back to the Delaware Hospital, which is our le ading hospital, 
and be a real authority in the State on this rehabilitation program. 

That was my personal contact with this problem above and beyond 
the departmental work, and I know it is very, very important. 

Thank you very much. 

Mrs. Green. I confess ignorance about the bill. This is for grad- 
uate doctors of medicine? 

Mr. Hasxeti. After someone has taken their interneship, then 
they can go and take their residency for 3 years for a graduate doctor 
of medicine. This Dr. Heather was a practicing doctor for some 
period of time, and has now sort of changed his medical life, and 
become interested in helping the handicapped and these people see 
this great need through their regular medical administration of the 
sick, and change over and decide what the ‘y want to concentrate on 
in their professional work. 

I know he did, and | think there are others throughout the United 
States who did the same thing. 

Mrs. Green. This is a specialized training program? 

Mr. Haskeuy. Yes. It is already for 2 ye ars, and the purposefof 
my bill is to extend that period of time to 3 years. 

Mrs. Green. Is the American Medical iesslatinn back of this 
legislation? 

Mr. Haske. | do not know. 

Miss Switzer. Well, we have not actually, | think, had their formal 
endorsement, but the two centers that do most of the training im 
terms of numbers are the Institute for Physical Medicine and Rehabil- 
itation in New York, of which Dr. Howard Rusk is the director, and 
the Mayo Clinic in Rochester, Minn., of which Dr. Frank Krusen is 
in charge of the physical medicine and rehabilitation, and both have 
earnestly urged this extension. 

Dr. Krusen represents the formal, organized group of physicians 
under the AMA who are interested in physical medicine and rehabili- 
tation. Dr. Krusen, | believe, is president, or immediate past presi- 
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dent, of the congress, and is chairman of the AMA committee on 
rehabilitation. I think also that the AMA and all of the specialty 
boards are back of the medical fellowship training program of the 
National Institutes of Health. This residency program started there, 
and it was really when we undertook the responsibility for it that 
this 2-year limitation became effective because the National Institutes 
of Health, of course, have no limitation on their specialty training 
program in cancer, heart, and psychiatry, and the others, and they 
naturally expect to support physicians like that a ause of the required 
number of years of training and qualifications to bring this in line 
with the other programs. 

Mrs. GREEN. How much does the Federal Government put into this 
program? 

Mr. Hasxeuu. Could I give an indication of the volume, because it 
is very small? 

Mrs. GREEN. Surely 

Mr. Haskeuu. I think there are about 300 physicians that are 
certified by the American Specialty Board of Physical Medicine, and 
I think the annual increment in the past 2 years has been only 25 
people. Really, what you are trying to do is get a trained person in 
major geographic areas. 

Mrs. GREEN. Does the Federal Government pay for the entire cost 
of this program? 

Miss Switzer. We have our scale of traineeship grants which are 
comparable or exactly like the rest that are paid by the National 
Institutes of Health, and let me give you a summary just to show you 
the volume for this year of the training grants. This is done in two 
ways: We make training grants to ono to set up the caedicainaa 
for teaching in both undergraduate and graduate medicine. Then 
we have in our appropriation for training enough money to support 
any physician that we can entice into this field. We have estimated 
from the very beginning of our training program a sufficient amount 
of training grant funds so that we could have a sufficient amount to 
support any qualified young physician or older physician who might 
go into it. 

Mrs. Green. Would you personally support him while he was in 
the training program? 

Miss. Switzer. Yes; while he is in the training program. 

Mr. Haske... It is not enough. He has to have some outside help 
even with the training. 

Miss Swirzer. We would be glad to furnish information to you as 
to the average traineeship cost in this field \Ir. Garrett, who is our 
Assistant Director in charge of the training program,’ has that in- 
formation. 

Mr. Garrerr. The individual for his first vear of training receives 
$3,400 if he is single, plus $350 a vear for each dependent. In the 
second year of training he receives $3,700, plus $350 for each depend- 
ent, and the third vear it is $3,700 plus $350 for each dependent. 

Mr. Haskexi. If you get a doctor to do it, it gives him a chance to 
get a little hold when he is giving up his practice, and it really costs 
him quite a lot of money even with this grant 

Mrs. Green. Is that report available for the use of the committee? 

Mr. Garrerr. Yes. 


Mrs. GreEN. | wonder if my office might have a copy of it later on? 
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Mr. Garrett. We will be glad to furnish you a copy of it. 

Mrs. Green. | would like to ask one more question of Congressman 
Haskell: 

I think I know your position on Federal aid to school construction, 
but do you see any inconsistency in the attitude that many members 
of the Medical Association have taken in opposition to Federal aid to 
school construction, and being opposed to any Federal grants in the 
public school field, and yet support a program like this, not only as 
far as the school is concerned, but as far as Federal aid to the indi- 
vidual doctor? 

That seems to me to be the height of inconsistency. 

Mr. Hasxe.u. | suppose there is an inconsistency. I am not sure 
that all of the objections that the AMA might have to the Federal 
school bill or Federal control and that sort of thing would necessarily 
be paralleling. 

Mrs. Green. Why would you not have as much fear of Federal 
control over a medical school as you would of having Federal control 
when you would supply bricks and mortar and boards for school 
construction? 

Mr. Haske tu. I suppose that is true. I think I can say this much 
in defense of their position: The doctor has pretty well made up his 
mind, whereas the long-term danger in the opinion of the AMA—and 
I do not say I associate myself with this thinking—to the Federal 
school program, is that there is some opportunity for Federal control 
of the child in the classroom, and that might be a step further to go 
than the idea of a full-grown doctor. 

Mrs. Green. They are crediting the doctor with a greater inde- 
pendence of thinking than they are the teacher who may have his 
doctorate degree. 

Mr. Haskeuu. Than they are of the child in school. 

Mrs. Green. No; I have reference to the teacher in the school. 

Mr. Haske tu. I hate to find myself trying to defend their position. 

Mrs. Green. I knew your feeling on the Federal aid to schools 
bill, and I take it that you are a supporter of that legislation, and I 
find it difficult to reconcile—— 

Mr. Haskeuu. I say this honestly: In regard to my feelings on the 
school bill, I think there is a lot on one side and a lot on the other, 
and I do not think this piece of legislation is all good. 

There are a lot of pluses and minuses, but I have weighed up for it. 

Miss Swrrzer. | hope so. 

Mr. Hasxeuu. I have been working with this matter from the 
beginning in the Department, when the program was started, on up to 
the present time. I think on balance that there is a terrific need for 
somebody to do something and I think the bill which we have written 
is the best compromise that we could get out. 

Mr. Exuiiorr. You are talking about the school bill? 

Mr. Haske.u. Yes, sir. I will support the bill. 

Mrs. Green. I would like to ask members of the American Medical 
Association how they can possibly justify their support of this kind 
of a program and their opposition to a school bill. 

Miss Switzer. Notice the historical development of the support 
for the research grant program of the National Institutes of Health. 
It is another demonstration of the inconsistencies of human nature, 
I guess, because the medical profession has consistently and aggres- 

96191—57 2 
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sively, both individual members and the specialties, and all the people 
concerned, supported increased appropriations for ‘research grants to 
institutions such as the National Institutes of Health are now admin- 
istering. 

Mrs. Green. Yes, but if they were consistent, they would also 
support an educational program that would feed to them the trained 
people and the people who have an adequate education to go into the 
medical field. 

Miss Switzer. And, especially, would they support the bills that 
have been recommended for assistance in the renovation and building 
of new medical schools and research institutions, and so on, but they 
are not consistent. 

Mrs. Green. This is not a loan program; is it? It is an outright 
grant? They never pay it back; is that right? 

Miss Switzer. No. 

Mrs. Green. We simply are subsidizing the training of the indi- 
vidual physician? 

Mr. Haske... Yes. 

Mr. Exuiort. In order that we might serve this rehabilitation field 
that we are working in? 

Miss Switzer. Yes, sir. 

Mr. Exuiorr. Mr. McGovern, do you have any questions? 

Mr. McGovern. No questions, Mr. Chairman. 

Mr. Exzirorr. When did we pass the rehabilitation law amend- 
ments? Was that in 1953, or 1954? 

Miss Switzer. They were signed in August 1954, but I guess we 
were talking about them for a long time before that. 

Mr. Extiorr. In 1954 we recognized that in this particular field 
there were great shortages of trained personnel and this was our 
attempt to do something about it? 

Mr. Haske. That is right. 

Mr. Extiorr. I wonder if we have any figures here today as to what 
has been done in the field? What have we accomplished to date under 
that provision of the law? 

Mr. Hasxett. I hope Miss Switzer will have these, because | 
remember getting up the charts showing the tremendous shortages in 
all different areas which to us seemed even as critical as the bill’s 
passage itself. In other words, how were you going to get these 
trained people? 

Miss Switzer. We have been very much elated, actually, in the 
progress of training, and before I give you those detailed figures, Mr. 
Chairman, I would like to make one comment concerning the reason 
why this business of the 2-year limitation was not raised as an issue 
when the bill was on its way through, because at that time we were not 
considering a medical training program. We thought that the chances 
were that the Public Health Service would continue that support, and 
the 2-year limitation for our other professional groups is not a limita- 
tion. In fact, it is rather a safeguard, I think, to getting the job done 
in a compact manner. 

[ will just touch on the five or six major fields and give you possibly 
cumulative figures. I believe Mr. Garrett has the cumulative figures. 

Rehabilitation counseling is the most critical next to the physicians 
and it is really in some ways more critical because the rehabilitation 
counselor is the anchor man in the community for the provision of re- 
habilitation services to individuals. 
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The rehabilitation counselor is the person that the disabled person 
sees first, and has to arrange for the services, and the tests, and so on. 

Mr. Exuiorr. Miss Switzer, the rehabilitation counselors are not 
covered in this bill; are they? 

Miss Switzer. Well, they are not covered in this 2-year limitation 
that we are talking about, but you asked to see what progress we 
had made. 

Mr. Exuiorr. One question there: Are the rehabilitation counselors 
the people who serve the counties across the country? 

Miss Switzer. Your Mr. Brown that you spoke to me about the 
other day would be a representative one. 

In 1955 we had 53 people in training for rehabilitation counseling. 
In 1956 we had 183, and in 1957 we had 357, and in 1958 we will have 
about what? 

Mr. Garrett. 510. 

Mrs. Green. Is their training subsidized also? 

Miss Switzer. Yes; but very modestly. Mr. Garrett, what is 
their stipend range? 

Mr. Garrett. $1,600 a year. 

Mrs. Green. And vou say they are more important? ? 

Miss Switzer. Well, they are. It is hard to say “more,’’ but they 
are at this point, let us say, equally as important. 

The kind of young people that are going into rehabilitation counselor 
training programs in the main are people who have had previous ed- 
ucation asarule. They have finished their college education and they 
may have had 1 or 2 years, or 3 years, of experience, but by and large 
they are the junior groups coming along, and most of this training is 
done in a conventional university, | think, where the fellowship and 
stipend levels are pretty uniform, and again we have adopted the same 
level of stipends that are in existence in the other Federal fellowship 
programs such as those conducted by the National Institutes of Health 
and the National Science Foundation in the degree of education 
required to enter the program and for the most part, they would be 
people who, if they had been working on the job, would make 
sacrifice unquestionably to get the training. 

However, when they get it, they will have a greater advantage in 
going back to their job, and undoubtedly, would be employed at 
a higher salary than before they went away. 

Mrs. GREEN. Miss Switzer, where are these young people going 
to school? 

Miss Switzer. Well, they are going to school in about 30 different 
places all over the country. When our program started, there were 
only 2 or 3 universities that gave specialized training in rehabilitation 
counseling, and we had to work with a number of different ne 
to develop these courses, and there are now, in 1957, 34 of them, and 
they range all the way from Boston University to one in Richmond, 
and several schools in the New York area at Buffalo, Columbia, New 
York University. Down around this area we have North Carolina 
State, Richmond, George Washington University, and the aivaiey 
of Florida. 

Elsewhere there is the University of Illinois and Ohio State in the 
Middle West, and then there is lowa, Kansas, and the University of 
Minnesota, and Missouri, the University of Arkansas, the University 
of Houston, and the University of Colorado, as well as the University 
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of Utah, San Francisco State College, and the University of California 
at Los Angeles, on the coast. 

We are hoping in the next year, 1958, to have something developed 
in the Northwest, either in Washington or Oregon, but they range all 
over the country, and our effort, of course, is to have a geographic 
distribution of schools so the people can go to them where they work, 
and also receive their experience and practice in a good, well-organ- 
ized rehabilitation program. 

Mr. Exuiorr. What is the cutoff date on this rehabilitation counselor 
training? 

Miss Switzer. Well, any 1 individual can go for 2 years, but no 
more. Many of them go for 1, but the majority of this group would 
probably go for 2. 

Mr. Exuiotr. Can we continue to do that? 

Miss Switzer. We have a constant turnover of people coming in 
all the time, and we will hope to continue that until we have stabilized 
the supply and demand. 

Mr. Eu.iorrt. Is there any limitation under the law as to the num- 
ber of years that you can continue to pay them? 

Miss Switzer. No, sir; that is another field. There is occupational 
theraply, physiotherapy, social work, nursing, and the whole range of 
specialized areas like special workers for the blind, speech therapists 
instruction in the field of speech and hearing, which is a new program 
we are embarking upon this year, and other segments of specialized 
people that are needed in lesser numbers, but very acutely in many 
places. 

Mr. Exuiorr. Mr. McGovern? 

Mr. McGovern. Is there any reasonable assurance that people 
who are trained under this program with Federal help will actually 
stay in the field of rehabilitation medicine? 

Miss Switzer. Oh, yes; and of course we have no sort of indentured 
certificate, or anything. In the first place, some of the professional 
areas are really only possible of being pursued in the field of rehabili- 
tation like occupational therapy, physical therapy rehabilitation, and 
nursing. Of course, a good rehabilitation counselor is a well trained 
individual, and could fit in in many places, but the truth of the matter 
is that the people selected and the people who choose to go into the 
field choose to go in it because they want to work in rehabilitation. 

We sent out a postcard check a year ago, and we are now engaged 
in a very comprehensive followup on every trainee we have supported 
in any form, but last year we were sending out a quick check to see 
where the rehabilitation counselor trainees were and whether they 
were, in fact, meeting our desperate need. We had a 90 percent re- 
turn on the number we sent out, and I think about a 96 percent return 
on the individuals going into the training. We had a very small 
number of dropouts—I think only 2 or 3 out of the total number of 
about 100, and most of them had gone into the public program such 
as the State rehabilitation agencies. The State agencies are very 
eager for these people in training, and they are going after them when 
they finish their first year. It is just like all other highly specialized 
areas. They are trying to pursuade them to leave their course in the 
middle of their training and work for a few years, and then, maybe, 
go back and finish. The pressure for good people is so very great in 
the State programs that they have increased their financial support 
very extensively in the past several years. 
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I feel that we will have a very, very good record, as close to 100 per- 
cent as any human program could get, of people who are trained in here 
going into rehabilitation. 

We have a number of other community agencies that need personnel 
and like the personnel that is trained in the Public Health Service 
programs of mental health, particularly, we feel that the rehabilita- 
tion centers that are built with Hill-Burton money and the local hos- 
pitals that are likewise built with public funds and institutions of that 
type, need personnel also. 

A part of our general support of this whole training program is to 
increase the total supply of this scarce and treasured talent and we 
think if that is done, they will go into these places which need them 
most desperately. 

Mr. Hasxetu. Could I make one comment? I think the general 
public should be very much aware that the vocational rehabilitation 
work is a self-financing proposition, because it puts a person back to 
work. 

He not only pays taxes, but he may well come off the public assist- 
ance payroll and from a financial point of view it is a program where 
one can afford to make the argument that the Government makes 
money by helping in the vocational rehabilitation area. 

Mr. Exuiorr. I would like to say to the gentleman from Dela- 
ware—— 

Mr. Hasketu. You know that better than I do. 

Mr. Exuiorr. Recently I have seen in my hometown an example 
of exactly what you are talking about. We have had 2 or 3 enter- 
prising gentlemen establish a golf bag manufacturing plant where 
they work handicapped people. The little factory has about 40 
people working and about 35 of those are handicapped people. Some 
of them are rather severely handicapped, and in many instances I was 
told when I visited the place last fall, they took boys right off the 
assistance rolls that you are talking about and put them on this job 
where they are earning at least the minimum w age, and where they 
are now self-supporting and are taxpayers. I do not know of any 
program which the Government supports that does any more to, i 
effect, pay its way than does this program, as you have made ‘dn 
point i in your statement. I was glad io hear you make that point. 

Mrs. Green. You would subsidize this specialized medic val doctor 
who is a specialist in the field of vocational rehabilitation and who 
works with these people. Is not that really a form of socialized 
medicine? 

Mr. Haske... I do not think so, but you can put your own inter- 
pretation on it. 

Mrs. GREEN. What would it be? The Government pays for the 
training of the doctor and the doctor gives the services to these people. 

Mr. Hasxe.u. The words “socialized medicine” have never been 
defined to me. Everyone has their own definition. 

Mrs. Green. The definition that many medical doctors give, would 
it not come- 

Mr. Haske iu. What is their definition? 

Mrs. Green. Well, I have heard several talk a great deal about 
“galloping socialism.” 

Mr. Haske... Yes. 

Mrs. Green. As Congressman McGovern says, the nose of the 
camel is really getting under the tent; is it not? 
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Mr. Hasxetuu. I really think they are thinking in terms of a Gov- 
ernment health insurance program. That is a practical example of 
what I think they would term “‘socialized medicine.”’ 

Mr. McGovnrwn. Is it not a case of what helps me is a fine program, 
and what helps my neighbor is creeping socialism? 

Mr. Hasxetu. Well, I would not go that far. 

Mr. Ex.iorr. Could you tell us the number of people that we have 
trained in this physical medicine rehabilitation category? Do you 
have those figures? 

Miss Switzer. Yes. May I ask for the record, Mr. Chairman, I 
have a statement, but some of it duplicates what Mr. Haskell said. 
However, I would like to ask permission to have the entire statement 
inserted in the record if I may. 

Mr. Exuiorr. The statement will follow the questioning of Miss 
Switzer, and will become a part of the record in full. 

Miss Swirzer. I would like to express my personal appreciation 
for Mr. Haskell’s earnest pursuit of this small but highly important 
part of our program, and express also my very real gratitude to the 
committee for coming together this morning to hear it because of the 
time pressure I know you are under. It is not too long that we were 
here for another little problem, and I think the committee is really 
giving us “wonderful support. 

Mr. Exusorr. We are always happy to have you, Miss Switzer. 
You are very helpful to the committee not only in this instance, but 
in all instances that you appear, and we appreciate your taking your 
time to meet with us early this morning on Monday morning when 
we do not customarily meet. 

Miss Swirzer. We appreciate it, too. We do not take your sup- 
port for granted, Mr. Chairman. We want to continue to merit your 
confidence. 

On page 3 of my statement [p. 18], we have given the most up- 
to-date figures. You will see this is not a really big problem in 
terms of numbers, but it is very crucial in terms of importance. 

As of June 30, 1957, we had a total of 81 physicians receiving officer 
vocational rehabilitation traineeships in this residency training pro- 
gram. Of this number 20 were in their first year, and will require 
2 additional years; 48 were in their second or third year, and 15 
were advanced. Four of the 48 in their second year or third year, 
we did not pay to support them after the second year, and the most 
important consideration, perhaps, in addition to the fact that you 
lose the individual, perhaps, after the second year when young doctors 
are sh opping around for the spec iality they want to go into, which they 
do, and there are a variety of sources of support, the “y will look at the 
one that will carry them through to the end. 

One of the reasons it is most important to have this limitation 
removed is because we want to be able to draw on the very best pos- 
sible talent and we want to be sure than we have an equal, competitive 
situation in relation to the other specialities. ‘The kind of physicians 
that will come into physical medicine and rehabilitation are the ones 
that would go into psychiatry, which would be preventive medicine, 
internal medicine, and then the more specialized field of orthopedics 
and neurology. But, more often, when we get competent orthopedic 
surgeons and neurosurgeons, they have : ilready had that kind of 
specialized training, and normally would not come into our program 
except for a year as expertees in rehabilitation. 
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However, with reference to the young ones that we want to get for 
the whole time that we want to have them give their professional lives 
to rehabilitation and physical medicine, we are competing with well- 
established specialties. We are about in the same relationship now 
to the medical needs and demands for doctors that psychiatry was 
just after World Wer II. You had to go around and beg and beg and 
beg, and try to dramatize the importance and urgency of increasing the 
supply of specially trained psychiatrists, and this is what the mental 
health program did for the training program in psychiatry, and now, 
of course, it has become one of the most popular specialities. 

So, we ‘need the restriction removed to get those people already in 
training and to have an equal competitive status for the road ahead 
for the young physicians that will be coming ovt next year and the 
year after and the year after that. 

Mrs. Green. Is there a Federal subsidy in these other fields of 
medical training? 

Miss Switzer. A great deal. 

Mrs. Green. Do you have the total amount of money involved? 

Miss Switzer. No; I do not have it here, but we can get it for you. 

Mrs. Green. I would very much like to have it. 

Miss Swirzer. The mental health program and psychiatry is a 
tremendous program, and it has been growing, of course, since the 
passage of the Mental Health Act. They have training grants at 
every medical school. 

Mrs. Green. There is a subsidy paid by the Federal Government 
for those programs at all these schools? 

Miss Switzer. Yes. 

Mrs. GREEN. Do we also subsidize the individual doctors? 

Miss Swirzper. Yes; and we subsidize psychiatry, social work, and 
the psychologists. The program that is nearest to this program in 
its concept and in its spread is the mental health training program 
of the Public Health Service, and we will get you those figures, 
because I think that would be very interesting. 

Mrs. Green. That would be most interesting in view of the many 
letters from medical doctors in opposition to Federal aid to schools. 

Miss Switzer. We will also send you the other training figures. 

(The information requested follows:) 

DEPARTMENT OF HEALTH, EpucatTion, AND WELFARE, 
OFFICE OF VOCATIONAL REHABILITATION, 
Washington, D. C., July 5, 1957. 
Hon. Caru E..rort, 
House of Representatives, Washington, D. C. 


Dear Mr. Et.iorr: We are transmitting herewith a summary of funds ap- 
propriated to this Department for training grants in the health field. This 
information was requested by your committee for use in reviewing H. R. 7155, and 
is in addition to that which we have forwarded to you under separate cover earlier 
today. 

Please call upon us if we may be of further assistance to you. 

Sincerely yours, 
E. E. Fereser, Acting Director. 
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Funds apnea for training grants in the health field 








| 1957 1958 
! 
| 
Office of Education: Practical nurse shanaeiaen pee of vocational educa- | 
eee aaeeueae shai “ . sites | 3M, 000 | 4, 000, 000 
Public Health Service: 
Assistance to States, general_- sueee ‘ ob5 set a 1, 000, 000 2, 000, 000 
Hospitals and medical care. __- Pe 2, 000, 000 3, 000, 000 
General research and services, National Institutes of Health aleienabaattealee 500, 000 500, 000 
Salaries, expenses, and grants, National Cancer Institute.........._..- | 4, 675, 000 4, 725, 000 
Mental health activities. _- ee ee 11, 736, 000 | 14, io 000 
Salaries, expenses, and grants, National Heart Institute_..__________- | 4, 400, 000 5, 135, 000 
Dental health activities._..._- se »dScxtd tebtabe 500, 000 | 500, 000 
Arthritis and metabolic disease activities______- ; ; 1, 850, 000 | 2, 450, 000 
Allergy and infectious disease activities...........--- i Bi 0 650, 000 
Neurology and blindness activities. ...............--. as eae 3, 514, 379 | 4, 600, 000 
Subtotal, Public Health Service--.--.----.....- seebecmwade wasel 30, 175, 379 7, 560, 000 


Office of Vocational Rehabilitation: 





Rehabilitation aspects of medicine 560, 868 | 1, 075, 000 

Paramedical area... a5 is 231, 427 351, 300 

Subtotal, Office of Vocational Rehabilitation. -.-- 3 792, 295 | Z 426, 300 
/* — —=| — — 

Total | 32, 967, 674 “42, 986, 300 


| 


Mrs. Green. Miss Switzer, on this chart I do not understand why 
the difference in the amount of subsidy for the individual under the 
social worker status. For instance, in their fourth year of graduate 
study the individual payment is $2,800 a year, and yet your first year 
of work for the doctor is a payment of $3,400. 

Miss Swirzer. Yes; it is. 

Mrs. Green. Why is there that difference? 

Miss Swirzer. There is a difference in all programs. It goes to the 
competitiveness, I guess, in the economic labor market. It is related 
to what the conventional level of support is in the schools. One of the 
most important considerations in setting stipends in a publicly man- 
aged program like ours is to be in tune with what the schools them- 
selves receive from other sources and we set our stipends, because we 
were the last in the field, pretty much to conform to all the already 
established levels. 

Mrs. Green. But is there not as great a dearth of trained social 
workers as there would be for the rehabilitation people in the medical 
field? 

Miss Swirzer. Yes. 

Mrs. Green. Well, partly, the difference in subsidy would be a 
matter of 

Miss Swirzer. It is a matter of what it takes to get the individuals 
together to come in, and a physician, of course, can go out usually 
after he has served his internship and many of them are men and are 
married and many of them are women who are married, too, for that 
matter, but the difference in levels is reflected in the difference in 
income, really, in the working period of the individual as much as 
anything else, and i is also reflected in the level of support which these 
programs receive in the setting in which they are carried on. 

Mrs. Green. How long has this program been going on? 

Miss Switzer. Our program has been in existence since the summer 
of 1954, and our vocational-rehabilitation amendments were passed, 
and signed in August 1954, and we had a supplemental appropriation 
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for the fiscal year 1955. We made our first set of grants in the aca- 
demic year beginning in the fall of 1954. 

Is that not correct, Mr. Garrett? 

Mr. Garrerr. Yes. 

Mrs. Green. Did the doctors ever oppose this program on the 
theory that it was socialized medicine? 

Miss Swirzer. No. As a matter of fact, the doctors have always 
supported the rehabilitation program quite affirmatively. 

Mrs. Green. In the literature which they put out have they ever 
indicated any inconsistency in their position? 

Miss Swirzer. No. 

Mrs. GREEN. Would you care to comment on it? IT asked Congress- 
man Haskell about it a few minutes ago while he was here; does tt not 
seem to you to be a strange position? 

Miss Swirzer. Well, the 

Mrs. Green. | will withdraw the question, considering your posi- 
tion. It probably is not a fair question to ask. 

Miss Swirzer. | do not mind responding to a question when I have 
some competency to answer it. 

I have been associated with the relationship of the Federal Govern- 
ment to organized medicine for a long, long time, and have had 
responsibilities over the years for carrying on negotiations and rela- 
tionships with them from 1935, 1936, or 1937, to the present day, and I 
feel that their attitude on many of our public programs has been the 
attitude of conservative groups who for the most part do not under- 
stand the problem. 

Now, one reason we have had little trouble as far as relationships 
with our program is concerned, I think, is for two reasons: First of 
all, most of the people who come to need physical medicine and 
habilitation in the public program have long since lost touch with a 
doctor and the hospital in the conventional sense, and nobody is 
doing anything about them. They represent the forgotten group and 
| think organized medicine has always maintained that they would 
try to meet the need of the so-called medically indigent or the people 
on public assistance, and so forth, and the medical care that we have 
arranged for through the public program has been done in the con- 
ventional manner. Ours is usually arranged through agreements with 
some medical society and the prevailing rates are paid—not the maxi- 
mum, but a reasonable fee — is wens out in advance. 

Each community works it out more or less within the mores of 
that community and we have never been faced with a difficult problem 
in vocational rehabilitation of the insurance problem, and the public 
support of a thing across the board with publicly given care through 
Kederal subsidy and that type thing. 

I think we have had to cast about for leaders in medicine to help 
oe, the idea of physical medicine and rehabilitation. 

Mrs. Green. Well, I do not want to be misunderstood. I would 
not question for one ou the value of such a program. 

Miss Swirzer. | understand your point of view. 

Mrs. Green. I do not question its contribution, but it is very 
interesting to me that the American Medical Association has con- 
sistently led the fight against Federal support of any kind for public 
schools and yet does not hesitate to be back of a program for Federal 
support not only for the training of doctors, but also the subsidy to the 
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individual doctor to the tune of $3,400 a year, or beyond, when he is 
being trained for the medical profession. 

Miss Switzer. Of course, another factor, too, is that there are 
2 or 3 other points. The American Medical Association, as I recall 
it—my memory is not absolute on the matter—certainly pretty gen- 
erally all over the country has given support to the Hill-Burton pro- 
gram, which is the subsidy of hospitals, direct subsidy of hospitals 
not only out of Federal funds, but also out of State funds, and that 
certainly is inconsistent with their unwillingness to support aid to 
education, and the building of medical schools. 

Mrs. Green. Each of us on the Education and Labor Committee 
has received letters from medical doctors telling us how terribly 
wrong this school program is, and how it leads to ‘‘socialism.”’ 

Miss Swirzer. It is strange. One additional reason why: Medical 
rehabilitation programs, too, have been pretty generally supported 
in the community. There is an economic-needs test. It is not com- 
parable to the public-welfare program; vou do not have to be on 
public relief to be rehabilitated, but we do not pay for medical 
rehabilitation except to the degree that a person cannot pay for it 
himself; that is, most of it, because by the time people come to need 
it, they have not the kind of money that would buy what they need, 
but I think that that underlying economic-need provision in our 
basic legislation is also a contributing factor to some of the good 
relationships that we have enjoyed with the medical profession. 

Mr. McGovern. On the last page of your statement (p. 18 of this 
hearing), there is this sentence: 

Young doctors frequently decide to enter another medical specialty where 
support is obtainable for the complete course, when they learn that only 2 of the 
required 3 years of training in physical medicine and rehabilitation is available 
under vocational rehabilitation traineeships. 

[ wonder if you could briefly give us the extent of the Federal 
subsidy program in other medical specialties? 

Perhaps, you commented on that before | came in. If you did, 
forget it. 

Miss Swirzer. I do to a limited extent. The biggest support is in 
the field of psychiatry. The National Institute of Mental Health 
has a program very similar to ours, support of all personnel in the 
shortage areas to serve in the field of the care of mentally ill. It has a 
very comprehensive physician training program and nursing training 
program, psychiatric social worker and psychologists. 

Mr. Epmonpson. These are four big training programs? 

Miss Swirzer. Yes, and the level of the payment of fellowship in 
those programs is comparable to what we have. In fact, we have 
copied their level and now I understand in the last few weeks the 
Public Health Service has increased their whole level of stipend sup- 
port so we will probably have to follow suit. 

Then in the National Cancer Institute, the National Heart In- 
stitute, and the Neurological and Blindness Institute, likewise, they 
have comprehensive programs, not to such an extent in the nonmedical 
field as in the mental health field, but to a very large degree in the 
specialized ares. 

The National Foundation for Infantile Paralysis has a very com- 
prehensive fellowship program to support orthopedic surgeons and 
virologists, bacteriologists and a whole host of medical people who if 
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feels the country needs to be familiar with all of the different phases 
that go into polio. 

The Heart Association has a program. Most of the areas—— 

Mr. Epmonpson. Those are private? 

Miss Swirzer. Those are private. Most of the support is in the 
Public Health Service. 

Does the VA have any other? 

Mr. Garrerr. Yes. 

Miss Swirzer. The VA has a residency training program and the 
Armed Forces and that would be directed toward their particular 
mission. I know the Armed Forces have a quid pro quo. If they give 
you a residency training program, you have to serve a number of years 
in the Medical Department in order to entitle you to get the training. 

Mrs. Green. This bill is just for the purpose of changing it from a 
2- to a 3-vear program? 

Miss Swirzer. That is right. 

Mrs. Green. There is no urgency about this legislation? 

Miss Switzer. Yes; there is, until we have the 2-year limitation 
removed we cannot support physicians who are now finishing their 
second year of what ought to be a 3-year program. It does not include 
many but it is crucial for the ones that it covers. 

Mrs. Green. But nothing expires on the 2-year program? 

Miss Switzer. No; nothing expires on the 2-year program. 

Mrs. Green. It does not make any difference whether we do 
today or a couple of weeks from now? 

Miss Switzer. How much leeway is there? 

Mr. Garrerr. Most of these were finished Sunday. 

Miss Switzer. Most of the residencies begin July 1, so there is 
some urgency about it. Sometimes perhaps we will have the joy of 
presenting a bill and not being behind the eight ball to get hearings 
and get it passed, but maybe it will never let up and let us have that 
luxury. Some day, I am dreaming, maybe it will. 

Mr. Extiorr. Miss Switzer, you are going to furnish us for the record 
the number of people who are engaged in this program? 

Miss Switzer. Yes, and in each one of the training fields. 

(The information referred to will be available for reference when 
furnished.) 

Mr. Extiorr. | wonder if you would summarize in a couple of 
paragraphs the reason for the necessity of passing this bill H. R. 7155, 
as you see it? 

Miss Switzer. The purpose of the bill is to remove the 2-year 
limitation and replace it with a 3-year limitation for the support of 
physicians who are studying to become specialists in physical medicine 
and rehabilitation. The need for physicians skilled in this specialty 
is crucial. The physicians so trained are absolutely essential in any 
community that has a well ordered rehabilitation program, 

There are hundreds of places where such skilled physicians are 
necessary today. 

The requirement of the medical specialty boards and the American 
Medical Association for certification in physical medicine and rehabili- 
tation is 3 vears. Therefore, when a physician looks around for an 
opportunity to pursue a specialty, he will naturally give preference to 
an area that has support for the 3 years. We feel that even with the 
most support we can give the number of physicians available for this 








16 AMEND THE VOCATIONAL REHABILITATION ACT 


training is small and we cannot afford to lose any of them because of a 
2-year limitation which, I feel in all sincerity was not intended to be 
a limitation such as this when it was originally incorporated into the 
law. I feel that if this question had come up at the time we were 
discussing our training program, we could have explained it and an 
exception could have been made for the rehabilitation and specialty 
medicine. As far as the numbers are concerned, the total numbers 
involved, as of now, is about 48 or 50. A year from now, it will be, 
ve hope, a considerably higher number because we hope that during 
the coming year we will have a number of them. 

How many are we estimating in 1958? 

Mr. Garrett. One hundred and thirty-six. 

Miss Switzer. So we feel it would be a tremendous help in increasing 
the supply of physicians skilled in physical medicine and rehabilita- 
tion and the urgency of it is attested to by the leaders in the field, 
especially Dr. Frank Krusen of the Mayo Clinic and Dr. Howard 
Rusk of the Institute of Physical Medicine and Rehabilitation in 
New York City. 

Mr. Exniorr. Mr. Nicholson? 

Mr. Nicnoitson. No questions. 

Mr. Exiiorr. Mrs. Green? 

Mrs. Green. Did you say Dr. Rusk? 

Miss Swirzer. Yes. 

Mrs. Green. Is this a special program he is interested in? 

Miss Swirzer. He has one of the largest residency training programs 

physical medicine and rehabilitation. That is under his guidance 
asa professor of the department in New York. I suppose his institute 
and the Mayo Clinic are the places where, in terms of members in one 
place, they have the largest group. There are a number of others. 

What is the total number? 

Mr. Garrerr. Twenty-nine at Rusk. 

Miss Swirzer. There are not too many places where a compre- 
hensive course of this kind is available at the present time. That is 
one of the reasons we are trying to spread out teaching grounds i 
order to build it up. 

Mrs. Green. Mr. Chairman, I would suggest that we not take 
action on this bill today. 

I would personally like to have some letters from members of the 
American Medical Association and leading doctors assuring us that 
they would not oppose this program on the basis that it is socialized 
medicine or galloping socialism! 

Mr. Exrorr. In answer to that, 1 — I should say that when we 
had this bill before us before, in 1954, we went through it all and my 
recollection is that there was no opposition on the part . the American 
Medical Association at that time, or to any phase of 1 

Miss Swirzer. That is my recollection, too. 

Mr. Exurorr. | believe that letters directed to the American Medical 
Association would be answered that while they may not be actively 
supporting this program, they would say that they have no objection 
to it and that that would be the outcome of that. 

Mrs. Green. Do you suppose their attitude could have changed? 

In the last couple of vears they have led the fight against Federal 
ald to se hools and perhaps they have reevaluated me whole program 
and maybe they oppose Federal aid for this kind of an educational 
program also? 
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Miss Switzer. May I say that they have never, as far as I am 
aware, expressed their opinion by making statements to the Committee 
on Appropriations, which would be the channel now through which 
they could express disapproval of the program. After all, the basic 
law for all of these things has now been passed. If they had been 
opposed to the extension of help in this field, the way they would 
have to show it would be to take action in connection with the appro- 
priation hearings. As far as I know, this has not happened. 

Mr. Exuiorr. | want to thank Miss Switzer for the very valuable 
and fine testimony she has given us and | want to say that we appre- 
ciate her help. Without obje ction, the committee will go into execu- 
tive session at this time. 

Miss Swirzer. Thank vou very much, Mr. Chairman and all mem- 
bers of the committee, for vour wonderful understanding and support. 

Mr. Exniorr. And thank vou, Mr. Garrett, for the help vou gave 
the committee. 

(The statement of Miss Switzer is as follows:) 


STATEMENT OF Miss Mary E. Swirzer, Direcror, Orrick or VoOCATIONAI 
REHABILITATION, DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Mr. Chairman and members of the committee, we are pleased to have the 
op portunity o discuss with you H. R. 7155, the proposal to extend from 2 to 3 

irs the maximum period during which the Department of Health, Education, 
aan Welfare may assist in furnishing any one individual with training in physical 
medicine and rehabilitation. 

Sections 4 (a) and 7 (a) of the Vocational Rehabilitation Act (29 U. 8. C., ch. 4 
authorize Federal support of training and traineeships for rehabilitation personne] 
and currently provide that the Secretary shall make no grant for ‘“‘furnishing t¢ 
any individual any one course of study extending for a period in excess of two 


vears sec. 4 (a)) and that the Seeretary shall provide no training or instruction 
or fellows hip or scholarship) to “any individual for any one course of study for a 
period in excess of two vears”’ (sec. 7 (a)). 


When the vocational rehabilit: ition bill was being considered by the Congress 
in 1954, the training of physicians was being supported by the National Institutes 
of Health. Under their training grant programs, there was no statutory limita- 
tion on the period of time an individual might receive support for training. Con- 
sequently, the possible effects of a 2-year limitation on the training of physicians 
were not considered at the time our law was passed. 

In the early months of the operation of the Office of Vocational Rehabilitation 
training- apanie program, extensive discussions were held in the Department, 
chiefly between the National Institutes of Health and the Office of Vocational 
Rehabilitation, concerning the respective responsibilities of the two programs for 
the training of physicians for rehabilitation services in terms of the scope and 
objectives of the governing statutes. Because the physician is the key person in 
the rehabilitation team and because of the recognition that training for rehabilita- 
tion needed to be approached from the standpoint of an integral coordinated 
whole, it was decided to transfer to the Office of Voeational Rehabilitation responsi- 
bility for support of physicians in training in the field of physical medicine and 
rehabilitation. 

It is currently considered that 3 vears of training beyond the internship is the 
minimum period of time needed by a physician in which to acquire the skills 
required for the practice of phy sical medicine and rehabilitation as a specialty. 
Furthermore, a minimum of 3 vears of approved residency training is required for 
admission to the certifying examination of the American Board of Physical Medi- 
cine and Rehabilitation. 

The number of physicians certified by the American Board of Physical Medicine 
and Rehabilitation totals about 300, with an annual increment in the past few 
years of about 25. According to the best available estimates, there are 500 
vacant positions requiring a qualified specialist in physical medicine and rehabili- 
tation at the present moment. The key to adequate medical services in rehabili- 
tation centers, hospitals, and rehabilitation resources is thus an ever-increasing 
supply of adequately trained medical personnel. 
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It is for this reason that, since 1951, the Health Resources Advisory Committee 
of the Office of Defense Mobilization has regularly listed physical medicine and 
rehabilitation as one of the specialties in which there are acute shortages. 

In April 1957, when the Department transmitted this legislative proposal to 
the Congress, a review of the physicians who were then receiving Office of Voca- 
tional Rehabilitation traineeships for residence training in physical medicine and 
rehabilitation indicated that there were 6 who were in their second year of a train- 
eeship and would therefore be ineligible for future Office of Vocational Rehabili- 
tation support even though they would require | more year of training after June 
30, 1957. In addition, 17 physicians were in their first year of training and would 
need 2 more years of support to complete the 3-year training program, only 1 
of which could be supported by the Office of Vocational Rehabilitation under 
existing legislation. 

Since April, additional doctors have started training, and additional data have 
become available regarding physicians currently receiving Office of Vocational 
Rehabilitation traineeships. As of June 30, 1957, a total of 81 physicians re- 
ceived Office of Vocational Rehabilitation traineeships for residency training in 
physical medicine and rehabilitation at some time during the 1957 fiscal year. 
Of this number, 20 were in their first year of a 3-year training program and would 
presumably require 2 more years of support; 48 were in their second or third year 
of training; and 15 were at the advanced clinical level. For the 48 trainees in their 
second or third vear of training, eligibility for Office of Vocational Rehabilitation 
support would end before completion of the 3-year training program in the case of 
about 19. 

In addition, on July 1. 1957, we have reports that 21 more physicians will enter 
residency training. Of these 21, 17 will be in their first year and will presumably 
need support for 3 years. 

The training provisions of the Vocational Rehabilitation Act were ineluded to 
help promote a rapid and substantial increase in the supply of trained rehabilita- 


tion personnel. As a new specialty, physical medicine and rehabilitation must 
compete for physicians with older medical specialties such as internal medicine, 
rthopedics, and neurology. Young doctors frequently decide to enter another 


medical specialty where supprt is obtainable for the complete course when they 
learn that only 2 of the required 3 years of training in physical medicine and 
rehabilitation is available under vocational rehabilitation traineeships. Doctors 
deciding to specialize in physical medicine and rehabilitation are faced with the 
special problem of finding other ways and means of financing a third year, which 
this Department, through its Office of Vocational Rehabilitation, is, under existing 
provisions of law, unable to support. 

Since the physiatrist (specialist in physical medicine and rehabilitation) 
is a key member of the professional team providing rehabilitation services to 
disabled persons, the enactment of a proposal which will assist in completing the 
training of these crucially needed, trained specialists will make an invaluable 
contribution in advancing rehabilitation programs and services to communities 
throughout the Nation. 

Mr. Exuiorr. I would like to make a part of the record a letter from 
John A. Perkins, Acting Secretary, Department of Health, Education, 
and Welfare, dated June 10, 1957, and directed to the Honorable 
Graham A. Barden, chairman, Committee on Education and Labor, 
Washington, D. C., to which he appended a statement by M. B. 
Folsom, Secretary, Department of Health, Education, and Welfare, 
directed to the Honorable Sam Rayburn, Speaker of the House of 
Representatives, under date of April 19, 1957. 

rt. . . . 

lhe only copy I have of this is a rough copy that came to my office 
which I would like to make a part of the record. 

(The material referred to is as follows:) 

DEPARTMENT OF HeEaALtTH, EpuCATION, AND WELFARE, 
Washington, D. C., June 10, 1957. 
Hon. Grawam A. BARDEN, 


Chairman, Committee on Education and Labor, 
House of Representatives, Washington, D. C. 
Dear Mr. CuHarrMan: This letter is in response to your request of May 28, 
1957, for a report on H. R. 7155, a bill to amend sections 4 (a) and 7 (a) of the 
Vocational Rehabilitation Act. 
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The bill would extend from 2 to 3 years the maximum period during which 
this Department may assist in furnishing any one individual with training in 
physical medicine and rehabilitation. 

The bill incorporates the provisions of the draft bill submitted by this Depart- 
ment to the Congress on April 19, 1957. There is herewith enclosed a copy of 
the letter to the Speaker of the House setting forth this Department’s reasons 
for requesting enactment of this legislative proposal. 

Because the bill will affect physicians whose vocational rehabilitation trainee- 
ships will expire on June 30, 1957, I urge that it be given consideration at your 
earliest convenience. 

We would strongly recommend that the bill be enacted by the Congress. 

Sincerely yours, 
Joun A. PERKINS, Acting Secretary. 


DEPARTMENT OF HEALTH, KM pUCATION, AND WELFARE, 
April 19, 1957. 
Hon. Sam RAYBuRN, 
Speaker of the House of Representative 8, 
Washinaton, D.C. 

Dear Mr. Speaker: I am transmitting for your consideration a legislative 
proposal . ame _ sections 4+ (a) and 7 (a) of the Vocational Rehabilitation Act 
(29 U.S. C., ch. 4) so as to extend from 2 to 3 years the maximum period during 
which this De partme nt may assist in furnishing any one individual with training 
in physical medicine and rehabilitation. These sections of the act, which authorize 
Federal support of training and traineeships for rehabilitation personnel, cur- 
rently provide that the Secretary shall make no grant for “furnishing to an indi- 
vidual any one course of study extending for a period in excess of 2 years’’ (see. 
4 (a), and that the Secretary shall provide no training or instruction (or fellowship 
or scholarship) to ‘any individual for any one course of study for a period in excess 
of 2 vears”’ (sec. 7 (a)). 

Certification in physical medicine and rehabilitation requires a minimum of 
3 years of specialized training beyond the doctor of medicine degree. No other 
Federal law authorizing Federal support of training in a medical specialty contains 
a 2-year statutory limitation on traineeships. The effect of this limitation is to 
hamper accomplishment of one of the key objectives of the Vocational Rehabilita- 
tion Act. 

On an average day, there are in the United States about 4 million noninstitu- 
tionalized persons with long-term disability. One of the greatest single obstacles 
to the more rapid provision of rehabilitation services to disabled people is the acute 
shortage of physicians trained in rehabilitation. This shortage promises to 
remain as a serious stumbling block unless the number of doctors receiving such 
training is substantially increased. The number of physicians certified by the 
American Specialty Board of Physical Medicine and Rehabilitation totals about 
300, with an annual increment in the past few years of about 25. It is for this 
reason that, since 1951, the Health Resources Advisory Committee of the Office 
of Defense Mobilization has regularly listed physical medicine and rehabilitation 
as one of the medical specialities in which there are acute shortages. 

The training provisions of the Vocational Rehabilitation Act were included to 
help promote a rapid and substantial increase in the supply of trained rehabilita- 
tion personnel. The statutory 2-year limitation on traineeships for rehabilitation 
training in medicine is substantially hindering the achievement of that objective, 
since the physiatrist (specialist in physical medicine and rehabilitation) is a 
key member of the professional team providing rehabilitation services to disabled 
persons. 

As a new specialty, physical medicine and rehabilitation must compete for 
physicians with older medical specialties such as internal medicine, orthopedics, 
and neurology. Young doctors frequently decide to enter another medical spe- 
cialty where support is obtainable for the complete course when tney learn that 
only 2 of the required 3 years of training in physical medicine and rehabilitation 
is available for vocational rehabilitation traineeships. Doctors deciding to spe- 
cialize in physical medicine and rehabilitation are faced with the special problem 
of finding other ways and means of financing a third year which this Department, 
through its Office of Vocational Rehabilitation is, under existing provisions of law, 
unable to support. 

At the present time there are 6 young physicians in their second year of voca- 
tional rehabilitation traineeships who require | more year of training after their 
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traineeships expire on June 30, 1957. In addition, there are 17 first-year residents 
who, in order to complete their eligibility requirements for Board certification, 
will need 2 further years of training, only 1 of which can be supported by funds 
appropriated under the Vocational Rehabilitation Act. 

This amendment will not involve any increase in costs beyond those con- 
templated for the normal growth of the training program. However, the con- 
tribution which these crucially needed, trained specialties will make in advancing 
rehabilitation programs and services to communities throughout the Nation is 
incalculable. 

We shall appreciate it if you will be good enough to refer the enclosed draft bill 
to the proper committee for consideration. I urge that early consideration be 
given to this proposed measure 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of the proposed legislation to the Congress for its consideration. 

Sincerely yours, 
M. B. Fousom, Secretary. 


Mr. Exxiorr. The committee stands adjourned. 
(Thereupon, the committee adjourned at 10:45 a. m.) 








